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Fig. 1 Bone scintigram of the patient in Type H.
(a) Before transplantation tracer uptake in the
whole bone is high, especially in the skull.
(b) After transplantation tracer uptake in the
skull is decreased.
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Fig. 2 Bone scintigram of the patient in Type O.
(a) Before transplantation tracer uptake in soft

tissue is high. (b) After transplantation tracer
uptake in soft tissue is decreased.
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Fig. 3 Labolatory data before and after transplanta-

tion.
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Summary

Bone Scintigraphy in Evaluation of the Effect of Renal Transplantation
in the Patients with Renal Osteodystrophy

Kazuhiko SETO

Department of Radiology, National Sakura Hospital

Bone scintigraphy before and after renal trans-
plantation was studied in 10 patients with renal
osteodystrophy. The hemodialyses, which resulted
in renal osteodystrophy, were maintained for years
in all cases before renal transplantation.

The radionuclide distribution patterns visualized
on the images before transplantation were classi-
fied into two groups, that is, one group with
markedly increased tracer uptake throughout the
whole skeleton, especially in the skull, another
group with prominent tracer uptake in the soft
tissues.

These abnormal increased tracer accumulation
improved after renal transplantation.

Bone scintigraphy before and after renal trans-
plantation brings about a useful information con-
cerning the follow-up of the patients with renal
osteodystrophy.

Key words: Bone scintigraphy, Renal trans-
plantation, Renal osteodystrophy, Secondary
hyperparathyroidism, Osteomalacia.
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